E
SUBMIT; COMPLETED APPLICATION, TAX.
mﬂ»ﬂm_smzq AND FEE TO: Y :

APPLICATION FOR PERMIT
w><m_m_.c nOC24< E_mnOZmWZ

e 0183 |
foue 531-ilo
Amount Paid: ﬁdm

5-31-1{,

Bayfield ﬂoczs‘ B
~Planning and Zoning Depart.
PO Box 58 RSy :
‘Washburn, Wl 54851

{715)373-6138 "

MAY 13 2018
INSTRUCTIONS: Mo permits will be issued until afl fees are paid.

Checks are made payable to: Bayfieid County Zoning Department. m&w&mma 00.. Nﬁaﬁm gs

D0 MOT START CONSTRUCTION UNTIL ALL PERMUTS HAVE BEEN 1S5UED TO APPLICANT.

&: >n__.mmm\‘.x®m1 m.
Dauid F dopNSon Ww RD | PaRT Wi e 165 )5y 2553

Adedrass of Property: ﬁmmﬁmnmnmxmﬁ. Cell Phone:

STYPEOF PERMIT REQUESTED
Dwner's Name:

SB[ OTHER
nniﬂ%mﬁ% Telephone:

7

Contractor: Contractor Phone: Plumber: Plumber Phone:

Authorized Agent: {Person Signing Application on behalf of Owner(s)} Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
Attached
0 Yes FrNo
PiN: ¢ N,w Em.ﬁ W/ FO Nv\ M\ N Recorded Document: {i.e. Property Ownership)
04- . . Volume Page(s)

CSM Vol & Page

_.an No. .. m_m.nwnmv.zo. m:_u ivision: Ve .
ERSTGAN'T ABETlgs
g |/ & ARSI an 8 PREH

Town of: Lot Size Acreage

ORLENTA X32sB| L35

1/4

W i Is Property/Land su.#s._s 300 feet of River, Stream (incl. intermittent) Distance Structure is wSB Shoreline : Is Property in Are Wetlands
| Creek or Landward side of Floodplain? i yes—continue i b—.ﬁﬁﬁ, awbhq feet Fioodplain Zone? Present?
i 15 Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : d¥Yes T Yes
¥ yes——continue —B feet E=={o = No

va New Construction ] Seascnal 1 Municipal/City
" Addition/Alteration | [ 1-Story + Loft X YearRound | [0 2 [0 (New}Sanitary SpecifyType: _____ | [ Well
[ Conversion o w-mﬁoé ] C 3 1 Sanitary (Exists) Specify Typa: /
" Relocate (existing bldg) 7 Basement - T Privy {Pit} or - : Vaulted {min 200 gallon)
T} Run a Business on i1 No Basement vN\ Mone 0 Pertable pw/service contract)
Property [0 Foundation . [l Compost Toilet
B AN S AR AT W« Broupd FNone
‘Existing Stracturer {iFpermi Gr e el s , Width:
_ i width: X (37

Principal Structure (first structure on property)
O Residence {i.e. cabin, hunting shack, etc.)
with Loft
Residential Use with a Porch
with (2") Porch
with a Deck
with {2"°) Deck
Commeaercial Use with Attached Garage

Bunkhouse w/ {5 sanitary, or [ sleeping quarters, or Jl cooking & food prep facilities)

1

Mobile Home (manufactured date)
Addition/Alteration (specify)
Accessory Building  (specify)

ne |

. Municipal Use

0

S SR A R o e [ B e B o

1

Accessory Building Addition/Alteration (specify)

;. T ra £
£ special Use: {explain) \Qﬁ%ﬁi\\ J ) (Z7 X 30 ) %\O
O | Conditional Use: {explain) { X }
B | Other: (explain) { X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WHL RESULT N PENALTIES
1 {we) declare that this application lincluding any accompanying information} has been examined by me {u5] and ta the best of my (our] knowledge and belief It is true, correct and complete. | [we} acknowledge that | {we)
am {are] responsible _"n: the detall and mnnEwS. o._ all Information | {we) am {are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we] further accept fiability which
W.Bw:os | {we) am {ara) providing in ar with this application. [ {we) consent ta county officials charged with administering county ordinances to have access to the
purpese of inspection.

Owner{s}: , Date M\hﬂl%ﬁ\\\mﬁ

{If there are Multiple Owners fisted o:mm Deed All Owners must sign g letter{s) of authorization must accampany this application}

above described _uqoum&‘ mw_m time fd

Authorized Agent: Date
' (1f you are signing on behalf of the owner{s) a letter of authorization must accompany this application}

- Address to send permit Copy of Tax Stai
SRR e e If you recently purchased the property send your Recorded Gmmu

UL APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




o,

(1) Show Location of: Proposed Construction

{2) Show /indicate: North (N} on Plot Plan

(3) Show Location of {¥): (*) Driveway and (*) frontage Road (Name _u«o_.;mmm Road)

{4} Show: Ali Existing Structures on your Property

{5) Show: {(*) well (W); (*) Septic Tank (ST); (*} Drain Field {DF); (*) Holding Tank {HT} and/or (*) Privy (P)
{6) Show any (*): {*} Lake; {*) River; (*) Stream/Creek; or (*) Pond

S m:n%%@;*r E%w@&ﬁn olimucumm?_mw No.ﬁ.mu@\ ‘ \\WN \ , \.
ko7 0 Lot ® ; . VT &

Please complete {1} ~ (7} above {prior to continuing)

{ by the Planning & Zoning Dépt.
{8) Setbacks: (measured to the closest point)

- Desc

Setback fram the Centerline of Platted Road Feet Setback from the Lake (ordinary high-water mark) Feet

Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek %@% Feet
Setback from the Bank or Bhuff .WWP%. Feet

Setback from the North Lot Line Feet

Sethack from the South Lot Line Feet Setback from Wetland Feet

Setback from the West Lot Line Feet 20% Slope Area on property [} ves EHio

Sethack from the East Lot Line Feet Etevation of Floodplain Mw\mv Feet

Sethack to Septic Tank or Holding Tank Feet Sethack to Well MNIED Feet

Setback to Drain Field . Feet

Setback to Privy {Portable, Composting) Feet

izcement or construction of a structure within ten {10} feet of the minimum reguired setback, the boundary fine from which the setback must be measured must be visible from one previcusly surveyed carner to the

¢ surveved cornay or marked by a licensed surveyor at the owner's expense.

Brier 1o the
other grevio

Prior to the placement or construction of 2 structurs more than fen {10] faet but less than thiry (30 feet from the minimum required setback, the houndary fine fraom which the sethack must be measured must be visible frem
ons previcusly surveyed comer 10 the other previously surveved corner, ar verifishle by the Departeent by use of & corracied campass from & known carner within S060 Tfeet of the proposed site of the structure, or must be
mazrked by 3 licensed survevor 2t the owner's expsnse,

(9) Stake or Mark Proposed Location{s) of New Construction, Septic Tank {ST), Drain field (DF), Helding Tank {HT), Privy (P), and Well (w).

MOTICE: All Land Use Permits Expire One (1) Year from the Date of tssuance if Construction or Use has not begur.
for The Construction Cf New Gne & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

. ¥ : : § ‘Date:
Issuance [Rformat o: Ano 3 Gmm O:_S Sanitary Number . | # of bedrooms . mm:_ﬁm_‘.«. mm. m

Permit _nx..i_mnH :um.n& Reason for Denial:

T ..Qm@. e L )

g s _.u.mqn..m_ 2 .wcﬂ-mﬁmqmma woﬁ -{Deed of Record) T m “o Affidavit Requ mﬂa\. 0 Yes < «OMo
ls-Parcel in nm_..s_..:..o.: .U.é.s.ma..._.u m ._Amﬁm&noa_m:a:m ot{s)) o o  Affidavit Attached 4 0 Yes No

" 1s Structurs zo:-noaﬁo.ﬂa_w_m. fes - . go ARSI
Granted Ly Variance (B.0.A: s )
1) Yes T coiinCase nmumu

Y A0 R LR e e
' - Was Parcel Legally Created Yes [I'No - U Were Property Tings Represented by Ownat{ ZEs e I 'No
Was Proposed Building Site Delineated es [ No Was Property Surveyed | {J Yes HNo

Inspection Record:
p Zoning District . Z\N\ )

R X w, Lakes Classification wa

~Yes © LA
Du:m_ﬂ_o:E Town, Committee of Board Conditions Attached? | ¥es T No -~ Mo they néed to be mﬂmn:mn u

Neo VAT riu% Lelric &

S Mt HE

Date oﬂ_smﬁmﬁ_o:. ﬂ N\w.\ m\m _ _:mmm&mm E:C mag/au\dawv\w 5 »..@ *\N o Date of wm.\_.:mnmnmo,ﬂ

Sigriature of _:mumﬂoq.

Hold For Affldavit: Hold For Fees: [ ] []

- S il F\\ for”
Hold For Sanitary: U xo@&kﬂm.ﬁ:

o

@® October 2013




s 1

SUBMIT; ‘COMPLETED APPLICATION, TAX
STATEMENT AND FEETO: ..

APPLICATION FOR PERMIT

Permit #:

BAYFIELD COUNTY, WISCONSIN

W-Cyay

Date:

GTRUCTIONS: No permits will be issued until ail fees are paid,
Checks are made payable to: Bayfield County Zoning Degartment.

Amount Paid:

5-21-Np
S
53-Hs

Refund:

B

HISE

SO

Owner's Name:

oip  Jogns o

_s,m:::w_pnﬂﬁm %\n
Bu J5 ey A

City/State/Zip:

SSA

S
PORT it w/

e

2%y 25

Aglsdress of Property:

S A

i

ity mmmwmxm_ﬂ.“ i

Cell Phone:

Contractor:

SELF

Contractor Phone:

Piember:

Plumber Phone:

Authorized Agent: (Person Signing Application on behalf of Dwnet(s})

Agent Phone:

Agent Mailing Address {include City/State/Zip):

Written Autharization

Attached
. . . e s 0 Yes A No
PIN: (23 digits) w W g ;Wm bl o S @ Recorded Document: {i.e. Property Ownership}
g iption: 2 Y -
Logal Bescripiion: (Use Tax Statement) 04 Volumte Pagels)
f Gov't Lot Lot{s} 5 Voi & Page Lot{s} No. Block{s} No. | Subdivision: ) .. i
NE s v.ipd| / GEHERS TReAnS ADPITINY
Town of: : Lot Size Acreage
Section mm M , Township %& N, Range % W . J—
. ORI ENTA Bbp ¥ 200
[ is Property/Land within 300 feet of River, Stream  (incl. intermiteant) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? i yes—continue — feet Floodplain Zone? Present?
[1 15 Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : LiYes L Yes
if yes-—continue — feet =No No
/ST

=-few Construction = 1-5tory I Seasonal J Municipal/City O City
] Addition/Alteration | J 1-Story+Lloft | H-YearRound | O 2 J (Mew] Sanitary Specify Type: Z Well
> m M,D ) O Conversion 2-Story [ 73 [1 Sanitary {Exists) Specify Type: =
C Relocate (existing bldg) Basement d C Privy (Pit) or :!Vaulted {min 200 gallon) Mowiz
C Rur a Business on [l NoBasement H-None - Portable (w/service cantract)
Property " Foundation Il Compost Toilet
& f =-None
Length: 24 width: 3D Height: /A7
Length: = <f width: A Height: /.2 *

Prop mma...wﬂ._.:nﬁmmw

\\wmmam:mm_ Use

Commercial Use

L] Municipal Use

Principal Structure (first structure on property)

{ X )

il Residence (i.e. cabin, hunting shack, etc.) { X }

with Loft { X )

with a Porch { X )

with {2™) Porch { X }

with a Deck { X )

with {2 Deck { X }

with Attached Garage { X )

O Bunkhouse w/ ([ sanitary, or [] sleeping quarters, or O cooking & foed prep facl { X )

C Maobile Home {manufactured date) { X }

[ | Addition/Alteration (specify) ( X }

) Accessory Building  (specify) { X }

O Accessory Building Addition/Alteration {specify) ) { X }
A | special Use: (explain) \u@\mw\*\' Nmbn_«% ( W,a\ X3 u.lv Q«u Mx
O | Conditional Use: (explain) ( X )] . )

0O | Other: (explzin) { X )

| {we) declare that this application [including any accarnpanying information) has been examined by me {us} and to the best of my [our] krow
ccuracy of ali infarmatjon | {fwe) am {are) providing and that it will be relied upen by Bayfield County in determining whether to issue a permit. | {we} further accept liability which
providing in ar with this application. | {we)]

am [are) responsible for the detail and
may be a result of Bayfield County rel
above describad property at an

Owner(s):

S50
&

ng on this_informati
ble zEm@Hrm purppse of inspectian.

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

| {we) am {are}

consent to county officials charged with administering c

ledge and belief it is true, correct and complete. | (we} acknowledge that | (we)

ounty ordinances to have access to the

Date

{1f there are Multiple Owners listed on the wmmm Al Owners must sign or letterfs} of suthorization must accompany this application}

Authorized Agent:

Adidress to send permit

Date

{If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

1 you recently purchased the p

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

Attach
Copy of Tax Statement
roperty send your Recorded Deead




Show Location of: Proposed Censtruction

{2) Show /Indicate: North (N) on Plot Plan

{3} Show Location of (*); {*) Driveway and (*} Frontage Road {Name Frontage Road)

{4) Show: All Existing Structures on your Property

(5} Show: {*) Well {W); (*) Septic Tank (ST); {(*} Drain Field (DF); (*) Holding Tank (HT) and/er (*) Privy {P)

(6) Show any (*): {*) Lake; (*) River; (*) Stream/Creek; or (*) Pond

(7) msc tai v {*) ___\n_,..mn_mb%. ol*v Slopes over 20%; . . ¢ \Wym \.
R0 o LoT 19 _ __ T 7 ,

o 2R IASK lW,m, :

o e g

_L-_M___U,.
:
;
:
%

Please complete (1} — (7} above {prior to continuing)

{8) Setbacks: (measured to the closest point}

Sethack from the Centerline of Platted Road /a4 Setback from the Lake (ordinary high-water mark) . Feet

Setback from the Established Right-of-Way ’ Feet Setback from the River, Stream, Creek YT Feet
Sethack from the Bank or Bluff Feet

Setback from the North Lot Line ld Feet

Setback from the South Lot Line %@ Feet Setback from Wetland (Y07 Feet

Setback from the West Lot Line [od Feet | | 20% Slope Area on property [ Yes Ee

Setback from the East Lot Line S Feet | Elevation of Floodplain Feet

Setback to Septic Tank or Holding Tank 17 & Feet Setback to Well /L7 Feet

Setback to Drain Field Feet

Setback to Privy (Portable, Composting) Feet

Peior to tha placement or consiruction of a structure within ten {10} faet of the minimum required setback, the boundary ling from which the setback must be messurad must be visihle from one previously surveyed corner to the
other previously surveved comner or marked by a licensed surveyor 5T the awner's expansa.

Prior to the placement or construction of a structure more than ten (10} feet but less than thirty (20 feet from the minimum sequired sethack, the boundary line from which the setback must be measured must be visible fram
one uﬂmsoﬁm«. surveyed COMEr 1o the ather previously surveyed corner, or veriflable by the Department by use of 2 carrected compass fram a known corner within 300 feet of the proposed site of the structure, or must be
markac by & Hcensed surveypr at the owner's expense,

=" (9) Stake or Mark Prcposed Location(s) of New Construction, Septic Tank (ST}, Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

MNOTICE: All Land Use Permits Expire One {1} Year from the Date of lssuance if Construction or Use has not begun.
= he Construction OF New One & Two Family Dwelling: ALL Municipalities Are Reguired To Enforce The Uniform Dwelling Code.
The lacal Town, Village, City, Stete or Federal agencies may also require permits.

Sanitary Number: .| #of bedrooms: Sanitary Date:

Reason for Deniak:

__ﬂ._wam_%_a@._m«m..R@ | R ) W\T???_gﬁ

Emm mwmmu%ﬁnmmmww& ...w - M __,“_M Mitigation Required | T Yes' ™/ No .Zﬁam wmn_c:mm D Yes f¥No
Xmm {Fused/Contiguous tot(s)) . Mitigation Attached | I Yes o Affidavit Attached | TOYes -~ /1'No
_m m::nﬂcﬂm 20?9123_% 0 Yes .. A .bmnao T - L tol

Previously masﬁmn by <m_._m:nm ﬁm O b v
O Yes N No

mﬂm:»mn_ w<<m:m:nm B 0.A)
Yes

Case #

Emm nm_,nm_ wmmm_w_. Crested TJ1Yes ONe o ..<<m_.m vwo_umwé Lines xmﬁamm:ﬁma E.. ‘Owner Y,
<<mm _.\.Buommm Buitding Site Delineated es (ONo _- . -~ Was Property mcém<ma\

._:mv..mn.n_o: mmn.ﬂ.u.:n_“ [ N mwl.ﬂ

U Ne

.

Nox_sm District

: L - N Lakes Classification ,u_u Eﬁd\&w
Umﬁm o* _3mmm2_os. nww Q/Nx _ Inspected b / &g ﬁ\f *.W Date of Re-Inspection:
: . q (e L ageem Q\b e

noan_ﬁ_o:ﬁ:oés Committee or Board Canditions Attached? i Yes z&Ax No they need to be attache 3 h q 5) v
b (

LC 7&4 oL U4 Tov P A
> (k) tq@m, P ﬁ%ﬁf\

Signature of Inspector: : \&&/l{

Hold For Fees:

[
Hold For Sanitary: (] < [rold EP@& Hoid For Affidavit
Mvﬁ.ﬂ.ﬂ\u\\!\;\\n&1

@ Octaber 2013




SUBMIT: COMPLETED >_uu_._n>.m_02 TAX |
STATEMENT >2_u mmm .ﬁo :

APPLICATION FOR PERMIT ENTEREDY Perm'# o M@.‘.@@m
Bayfield County - BAYFIELD noczi WISCONSIN : =

: EmJ:_sm mﬁ.m No:_sm Umvm.s e fam] [ Date: . m\m a% hnu
(58 - ol e i Amount Paid: . ﬁ/@ﬁ
594

_Hma_..n" |_

i

(715) 3736138

INSTRUCTIONS: No permits will be issued until all fees are paid.
Chacks are made payable to: Bayfield County Zoning Department.

DOF PE . k AN JLE USE Pt [ B:O.A.: (1 OTHER
Qwner’'s Name: ?._m_::m .pnn.ﬂmmmn City/State/Zip: Telephene:
Yori lyn I \ fner B : fo20| —
LGk [y T n ) er 282~ [Galesviile Wi 54l
Cell P :
Addre weuma ) City/State/Zip: . ell Phone ; N ,\W :
2 L e 17
REES - oo ?3? Bort Wing . L] ot 738 13
Contractor: Contractor Phone: Plumber: Plumber Phone:
e I TR
Authorized Agent: (Person Signing Application on hehalf of Owner{s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
R — Jo— Attached
— 0 ¥Yes [ No
PIN: {23 digits) . .| Recorded Document: (i.e. Property Ownership}
|.. - R & \W. Gﬂ aad AL e . - ey
: : 04 05 b~ & Lf [ ow volume £ awmu Page(s) 78e N%M
P A P P N : _
w2 1Y 2% W TTE Gov't Lot Lot{s) C5M Vol & Page | Lot(s)No. Block({s) No. | Subdivision:
1/4, /4 :
N AT s wWest L :
A pricmfa Lo fis 1= Townaf: Lot Size Acreage
Section , Township N, Range w G i e % [y (O a s -
% 7 1s Property/Land within 300 feet of River, Stream fincl. taarmittent) | Distance Structure is from Shoreline : 1s Property In Are Wetlands
: Sk : Creek or Landward side of Ficodplain? 1 ysgepnntingte feet | Fjoodplain Zone? Presant?
. Shoreland g
S T 15 Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : O Yes X Yes
5 i
S 3 i yes-—continue " feet ® No LI No
¢ Noh:Shoreland . ﬁ

Value at Tim .

and/or.basement.

‘% New Construction T 1-Story 71 Seasonal [ Municipal/City
-] Addition/Alteration | i1 1-Story+Loft | Year Round © {News) Sanitary Specify Type:

> Conversion ¢ 2-Story C [0 Sanitary {Exists) Specify Type:
[1 Relocate (existing bldg) (] Basement [ T Privy (Pit) or Vaulted {min 200 gallon)
1 Run a Business on % No Basement Nm./\ % None [ Portable (w/service contract) st
Property 0 Foundation spe i ¥ Compost Toilet i v A ﬂ
= 5 L None
Existing Struetiire: {if permit being applied for is relevant: Length: Width: Height:
vwn proposed Construction:” - Length: 35 7 width: E1 Height: ;57 o deae
g ..v«uvo,...m& c.m....m.. ._. : _u_.cﬁommn m::nﬁ:«m : 5 Dimensions : mc_:m_.m.
U S L sl i o - Foolage’.
b _u_‘_:n,umﬂmr,:nsc_.m q:ﬁwﬂcﬂcﬂm on Eovmlﬁ % M\ ¢ ? “\,g e {35 X 30 ) 7050 s
[N Residence (i.e. cabin Jé\nﬁ_:m shack, etc.) - { X ] ¢
with Loft { X )
] residential Use with a Porch { X )
with (2™} Porch { b )
with a Deck { X )
with (2™) Deck { X }
Commercial Use with Attached Garage { X }
il Bunkhouse w/ {C sanitary, or LI sleeping guarters, or [1 cooking & food prep facilities) { X )
O Mobile Home {manufactured date) { X )
. O Pa&zos;_ﬁmqmzo: (specify) { X }
| Municipal Use ] e : . { " )
“, T | Accessory Building >&:_o:\>:m_.mﬁ_os (specify) { X )
[0 | Special Use: (exptain) { X )
[ i Conditional Use: {explain} ( X )
00 | Other: {expiain} t X }

F L.
AILURE TO.OB 422 A mmuﬂgm on STARTING CONSTRUCTION Mm._wIOC._.b e mﬁgﬁ WL mmmcm.a i PENALTIES | acknowledge that | (we)

| {we) deciare that this application lincluding any accompanying informatio &om examined by me (s} and to the best of my tour] knowledge and belief it is true, correct and camplete. t{we
am {are} responsible for the detail and accuracy of alf infarmation | {we) am {are] providing and that it will be refied upon by Bayfield County in determining whether to Issue a permit. | {we) further accept liability which
may be a result of Bayfield Cournty relying on this information | {we) am [are} providing irar with this mnu__nmso:. | fwe) consent to county officials charged with administering couniy ordinances:to have access to the

abave described property,at any reasonable time far the purpose of uamnmn:oj % \
Qwner(s): \\ \\\&\Nﬁk\w\}/\ \KP Y rh»&m.w\ pate 4@ .‘\\ m\\\m =

{If there are Muttiple Owners | M@ on the Deed Al Owners must sign or letter(s} of authorization must accompany this application}

- ?.._»_._ozumm Agent: Date
{if you are signing on behalf of the owner{s} a letter of mcﬂsoiwwos must accompany this application}

i .?.K:.wmm. »m m.ums_m .uwﬂ.:: \MVD AWQ <, 2,82, Qﬁffmq ﬁ TW S .mk.\mu WQ . Astach

Copy of Tax Statement
If you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE 5IDE




(1) Show Location of: Proposed Construction
{2) Show /Indicate: MNorth (N} on Plot Plan
{r/ (3) Show Location of (*): {*) Driveway and (*) Frontage Road (Name Frontage Road)
RN ~td—Showe Ali Existing Structures on your Property
5T Show: .~ {*} Well (W); {*) Septic Tank (ST}; (*) Drain Field {DF); (*} Holding Tank {HT) and/or (*) Privy (P)
Mww w”oi any MHW MHW ﬂrmun ___*.M m_<mM me_mﬁqmm«:\nqu__ww or {*) Pond / 220 W.l
ow ahy (*): etlands; or opes over iy Frer ]
o w?? = . R . N
= £ ST E Gorr_ S LU T S i
S P~

ovg—

! d"ﬂ
>
— e

el
5y
iy ]
e
Q0!

0f —2" e

GJ/

A .M \W.( - o II.( . fn «. f
\ M
y |
¥
i ki e .. =
Please complete {1} — (7} above (prior to continuing) M a—
. & \..U@Q L @ )
(8) Setbacks: (measured to the closest point)
Setback from the Centerline of Platted Road Yoo Feet Setback from the Lake {ordinary high-water mark) Feet
Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek 70 Feet
_ || Setback from the Bank or Bluff 250 Feet
Sethack from the North Lot Line £ oA Feet
Setback from the South Lot Line a0 Feet Setback from Wetland z5 Feet
Setback from the West Lot Line g 70 Feet 20% Slope Area on property 1l Yes L 1No
Setback from the East Lot Line L-50 Feet Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank Feet Setback to Well Feet
Setback to Drain Field Feet
Sethack to Privy ?onmc_&noanom::m% ﬂﬁ(b Feet

markad by 2 licensed surveyor at the owner’s axpense,

ather previsusly surveyed corner or arked by a lHicensed surveyor at the owner's expense.

Priag to the placernent or construction oFS struftare within ten [10] feet of the minimum requived setback, the UccjamE fine frem which the setback must be measured must be visible from one previously surveyed corner to the

Prior to the placement or construction of a structure more than ten {10} feet but less than thirty {30] feet from the minimum required setback, the boundary ime from which the sethack must be measured must be visible from
cne previously surveved corner ta the other previously surveved corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the struciure, or must be

{9) Stake or Mark Proposed Location(s) o*«a\s.)no:m::@mmnzn Tank (ST}, Drain field {DF), Holding Tank (HT), Privy (P}, and Well {W).

MOTICE: All Land Use Permits Expire One (1} Year from the Date of Issuance if Construction or Use has not begun.

For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Requirad To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also reguire permits.
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